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左側頭様に high density areaを認め，左側頭葉皮質下出血
の所見である。
図２：B病院における頭部MRI所見




























































WBC ７３００／μl T-Bil ０．６mg／dl fT３ ３．３pg／ml
RBC ３９７×１０４／μl AST ３８IU／I fT４ １．０８ng／ml
Hb １１．２g／dl ALT ７４IU／I TSH ０．０１μU／ml
Hct ３４．６％ LDH １２７IU／I 抗 TPO抗体 （－）
Plt ２６．１×１０４／μl γ‐GTP ４６IU／I 抗 Tg抗体 （－）
TP ６．５g／dl TRAb定量 ＜１．０U／ml
凝固線溶系 Alb ３．３g／dl LEテスト （－）
（ヘパリン‐ATⅢ製剤使用下） BUN ７mg／dl ANA定量 ＜４０倍
PT １０．６sec CRNN ０．３７mg／dl C３ １２７mg／dl
PT-INR ０．９１ Na １３７mEq／l C４ ２６mg／dl
APTT ８３．９sec K ３．８mEq／l CH５０ ４９U／ml
Fib ４７５mg／dl Cl １０３mEq／l 抗 ss-A抗体 （－）







PLG １０３．７％ ループスアンチコアグラント １．０９
TAT １０．３ng／ml c-ANCA ＜１０U／ml
PIC ０．４μg／ml p-ANCA ＜１０U／ml
抗カルジオリピン抗体 ＜８U／ml
先天性血栓素因に関する検査
プロテイン C活性 ９１％ ATⅢ抗原定量 ３５mg／dl
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A case of venous thrombosis due to congenital antithrombin Ⅲ deficiency triggered by
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SUMMARY
Congenital antithrombinⅢ（ATⅢ）deficiency is an inherited autosomal dominant disorder.
Patients often suffer from recurrent venous thromboses that are triggered by several occasions
（operation, gestation, trauma, oral contraceptive drug etc.）. Moreover,６０％ of them are said to be
associated with pulmonary embolism.
The patient of this report is２７-year-old pregnant woman in the first trimester. She felt pain in
the back of her head and left auricle and presented with dyslexia and aphasia in late of March,２０XX.
Getting CT brain scan, MRI brain scan, and blood sampling at the nearby hospital, she was suspected
of having thrombosis of left sigmoid and transverse sinus due to ATⅢ deficiency. Because she
wanted to give birth to her first child without termination, she was referred to our hospital. We used
heparin as the anticoagulant therapy because warfarin had the risk of teratogenesis. But in condi-
tion of low serum level of ATⅢ activity, it didn’t work effectively. So we also did frequent com-
plement of ATⅢ．Strict anticoagulant therapy resulted in better outcome for both the patient and
her baby without fatal venous thromboses or fetal complications.
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